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THE bISPUS{T ION BOAND 


1. Responsibility. Hospital commanders are responsible for the care f 
and treatment of such patients as are admitted to their hospitals. The a 
hospital comuander is also responsible for the disposition of patients in ae 
conformity 1 with the policies laid down by higher authority. In order ta) yas 
assist the commanding officer in the Latt er function it has been found 3 
practicable to appoint a disposition board of experienced officers, 


2, Nature of the Boar@.’ The function of he disposition board is a 
purely an advisory one. ‘The comaanding officer accepts or rejects the ce 
advice of the board as he deans best. If he finds that the board is unable » 
to give him accepteble advice he appoints a new doard or directs such dis- 
position of he patient as ne deems appropriate. 


4 


oe Gipontiion of the Board. ‘he board should be composed of officers 
who are not only well qualified professionally but who, as a result of | 
experience, are able to evaluate the effect of a disability on the patient's — 
capacity for military service. It is the usual practice to appouy the 
Chiefs of the iiedical and Surgical Services with one ore more of their 
assistants, It has been found practicable to constitute a board of five 
(5) members and state in the order appointing it that any three (3) members — 
will constitute a quorum and that the report of this board will be signed _ 
‘by the three senior officers present. This makes it unnecessary to get 
out a new order every time a member of the board is abssnt for any reason, 


h, Boards in Southwest Pacific Theater, In the United States the 
disposition board ordinarily examines only oificers, nurses and warrant 
officers though its ecope may be enlarged by the commanding officer. Fn- aT 
listed men are exanined by another board, the GUL board. In this theater 
inasmuch as officers are not retired and enlisted men are not discharged for 
disability, the disposition boards are concerned principally with the a 
decision as to physical capacity for continued service in the theater. In 
case the examinee is considered physicaliy incapacitated for such Service, || 
a recommendation should be made for his return to the United Stetes for a 
further examination, observation and final -disposition. » ees 


yi Appearance before the Board. Patients ordinarily are brought — 
before the disposition board only afver the chief of service has approved 
the appearance. the time consumed in consideration of "run-of-the-mill! 
cases can thus be reduced, The board functions largely to demonstrate the. 


ak 


practical implementation of the policies of the commanding officer and i via 
higher headquarters in the disposition of personne! with: ‘physical or mental e 
disabilities, to sut limits on quantitative questions, and to es tablish a 


precedents for the guidance of chiefs of service and wayd oatkieee: 3 


6. Time of Appearance Before the Bead Patients whose medical con- 
dition is such that covactation to the United States will be required, shew ds 
be considered by the board as soon as the disabling condition is recognized, — 

In consequence, some boarded patients wilt not be physically fit for travel 
at the Lea ve BB. eet yhoo are not, will not be embarked mer: ely ‘te a NS 
aa ilable. .-There is no obligation on the part of 
t ) i 
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ital commanders to onbarx betdonve in the orver of hoky appoar aber 
- before the board. arly boarding reduces th tine of occupancy of oer 
Ae a beds in the theater since command and staff procedures preparatory to | 
“medical evacuation may. proceed SAO Hap yt aed y with the p patients clinica 
improvement. ae 


7. Regulations: ‘epee Board Aptlbe, attonidor La ‘invited 
following directives, Ali disposition board :sembors piel be famil ah ai 
with these and keep up with changes as thee GOOF Bo f 


—_— 


Hale hatelph 4, pe APOE SIG SRO, WOO. MNT ‘458, and 19s Circular 81 
Dich. i Me ee apply at. present. ! | 

ei By USAFFE Circulers. ish Circular dh and igh 
(cian ee Bi Circular ye” apply at present.’ eloik 


“ao wD Circdla ATS. “19h Circulars, 100, 16h, pail ad au, a 


é, USAFE Regulation 50-25. The mpawh tale dated 
1 Nov li ahd changes 1, '2 and 3 as amended by. 
Section a Upabinil Circwlar 4s ~Aghs, apply at 
present. : 


a; Ubabus Resula itipns 50-15 and 50-25. . The current So 
15 is dated 21 vec hi, and the ¢urront 50-25 dec. 
dated 15 bv 195. 


e. Army Recuihebions 40-590, o-1025, 615 chap. 
- 6154 361, 615-368, 615- as a | 


me viobiligation deguletions 1-9 ‘and supplement. 
‘10. Limitation in Board ‘Action. 


jaa ‘A clear distinction is to Loe made between the. medica 
ees ‘aid those who are to be. handled through administrative channols, 
ddcdical channeis for evac cuation arc designed for the disposition of indi. 
viduals imo are Sick or injurod. wNon-effectives who are nit medically 
disaodled are to be disposed of by the comaand through non-medical channel. 
Boards shouid confine thenselves rhage bed to their prover field, bhai 
evaluation of the physical fitness’ of | he oxaminoe, and should be in- ; 
‘fluenced by no other consideration, he durdion of service overseas, _ 
the desire of the examirce to return hos, the fact that he is unhappy, 
or that he could be more usefully ciployed in some other place or capacit 
‘are not inatters for action by the boxra, . It is not the function of the 
iledical Department or of disposition boz Taste supploment the POLES for 
the rotation of personnel, to correct its supposed de sficlencies, OF ta 
correct or mitigate. ne SL egcts of assumeu faults in personnel placeacnt 


b. . Persoring) in ‘flying statins who show situationsl reacti 
or combat fetigue should be GiSnnnce OF througn Air Force administrative | 
channels. In. this connection, ad tention is called to the desirability of 
utilizing experienced flisht surgeons*in an advisory samen whon a 
personnel aro ) boing examined by, sieves shia boards. 
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oes ies “s vine of Duty Setnas ‘The board will ee the line of t 
in each case in accordence Wit. With par. 63-65, Ax o- 1025, dated 12 December 
14h or web. Circular 58, dated , December 19h, : Se 


: 


area 
(ies Fate 


12. Code Classification for savaenati on: Sach paticnt 3 eae beets 
et AO CLL: ELLE CL = 
classific d for ths evacuation acconocations require d in accordance with 


paragraph 18, UbASvUS Regulation 50-15, Glassification «ill be 1A, 1B 
16; 2,3,h, or 5. Codes.1 ‘A. or 1° AS will not be used by disposition b 


A Syston of revicwWing frequently the accomoda tion ‘classifications toe 
deterains vticthur Soe » recover.d sufficiently to be placed in 
higher group is essential in erch hospital. Patients necd not be reboar 
when the ciassificetion is ‘changed except as .icntioned in prragraph Wh 
below, but tne base surgeon must be inforsea ot the change in accords 
with local instructions, - ; | Sa 


13; Dispos ition Board eS Clerical service for, the ai sposi 
= - See yy TR AS Uns 

boa ards should be se organigzed that typoa Preporis are sig med by board — 
members end approved by the ‘Colaidandéng officer within oh hours of the 


closing of the board. 


ilp.- Recussion of Board Report, 

Q. wact, fotlowing boarding, the condition of a patient 

: - changes unexpectedly in respect to any of the matters listed below, a eee 
: Sequent board report sicuid include the: corrected datas 
eae (1). “Glass 1c, pa A or 5 pationt becones hn 
Bs eee eek Oe sudieidal 


se : . earns ome rgeney evacuation, 
J .. ‘ ( 3 ) Boa arded ratient t dies 

ieee S. (lh): Bodrded pationt 3 recovers sufficiontly to be 
re rewired t to duty =) | ia 


b. The subsequent board report enouta vefer to the prev ous 
report aa resting the paragraph requiring chang; with a statement sub- 
cqeeaaaly as follows for cases undor (y) anc. (2) anONG* ; ras 


ont mo1, Para ee be dopa’ of Disposition Board 
eeeealmarpae Wo, 52,\this headquarters, dated 30 slay 195, is cose tinans 
changed to read ; ne dev lower ®Por cases under (3) and (hy) above, the \ 
sta atement would ‘end with the word !'re scinded" , af 


. GUY. 3B. D&NIT 


Brigadier vuneral, U, 5. Army, hah 
: Theater § Surgeon » Pe 


